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INSPECTIONS AND APPEALS DEPARTMENT|[481]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency or association of 25 or more
persons may demand an oral presentation hereon as provided in Iowa Code section 17A.4(1)“b.”

Notice is also given to the public that the Administrative Rules Review Committee may, on its own
motion or on written request by any individual or group, review this proposed action under section
17A.8(6) at a regular or special meeting where the public or interested persons may be heard.

Pursuant to the authority of Iowa Code sections 10A.104(5) and 135B.7, the Department of
Inspections and Appeals hereby gives Notice of Intended Action to amend Chapter 51, “Hospitals,”
Iowa Administrative Code.

The Department and the Hospital Licensing Board reviewed Chapter 51 and determined certain
changes were necessary to update outdated references and otherwise update the chapter.

The Department does not believe that the proposed amendments impose any financial hardship on
any regulated entity, body, or individual.

The Hospital Licensing Board reviewed and approved the proposed amendments at its September 9,
2015, meeting. The State Board of Health initially reviewed the proposed amendments at its November
12, 2015, meeting.

Any interested person may make written suggestions or comments on the proposed amendments on
or before December 29, 2015. Such written materials should be addressed to the Director, Department
of Inspections and Appeals, Lucas State Office Building, 321 East 12th Street, Des Moines, lowa
50319-0083; faxed to (515)242-6863; or e-mailed to david.werning@dia.iowa.gov.

After analysis and review of this rule making, no impact on jobs has been found.

These amendments are intended to implement lowa Code sections 135B.7 and 135B.34.

The following amendments are proposed.

ITEM 1. Rescind the definitions of “Person” and “Registered nurse” in rule 481—51.1(135B).

ITEM 2.  Amend subrule 51.2(4) as follows:
51.2(4) Posting of license. The license shall be conspicuously posted on the main premises of the

hospital.

ITEM 3.  Amend subrule 51.2(5) as follows:

51.2(5) The department shall recognize, in lieu of its own licensure inspection, the comparable
inspections and inspection findings of The Joint Commission F&) (TJC), the American Osteopathic
Association (AOA), DetNerskeVeritas{DNV) DNV GL — Healthcare (DNV GL), or the Center for
Improvement in Healthcare Quality (CIHQ) if the department is provided with copies of all requested
materials relating to the inspection process. In cases of the initial licensure, the department may require
its own inspection when needed in addition to comparable accreditations to allow the hospital to begin
operations. The department may also initiate its own inspection when it is determined that the inspection
findings of theJ€ TIC, AOA, DNV GL, or CIHQ are insufficient to address concerns identified as
possible licensure issues.

ITEM 4.  Amend subrule 51.2(6) as follows:

51.2(6) Hospitals not accredited by thed€ TJC, AOA, DNV GL, or CIHQ shall be inspected by the
department utilizing the current Medicare conditions of participation found in Title XVIII of the federal
Social Security Act and 42 CFR Part 482, Subparts A, B, C, D, and E, or 42 CFR Part 485, Subpart
Fras-ef October1,-2006. Licensed-only hospitals shall be inspected utilizing the requirements of this
chapter. The department may promulgate additional standards. The department may recognize, in lieu of
its own licensure inspection, the comparable inspection and inspection findings of a Medicare conditions
of participation survey.



https://www.legis.iowa.gov/docs/ico/section/17A.4.pdf
https://www.legis.iowa.gov/docs/ico/section/17A.8.pdf
https://www.legis.iowa.gov/docs/ico/section/135B.7.pdf
https://www.legis.iowa.gov/docs/ico/section/135B.34.pdf

ITEM 5. Amend rule 481—51.3(135B) as follows:

481—51.3(135B) Quality improvement program.

51.3(1) There shall be an ongoing hospitalwide quality improvement program. This program is to
be designed to improve, as needed, the quality of patient care by:

+ a.  Assessing clinical patient care;

2 b.  Assessing nonclinical and patient-related services within the hospital;

3 ¢.  Developing remedial action as needed;

4. d.  Ongoing monitoring and evaluating of the progress of remedial action taken.

513 51.3(2) The governing body shall ensure there is an effective hospitalwide patient-oriented
quality improvement program.

5432) 51.3(3) The quality improvement program shall involve active participation of physician
members of the hospital’s medical staff and other health care professionals, as appropriate. Evidence of
this participation will include ongoing case review and assessment of other patient care problems which
have been identified through the quahty 1mprovement process.

5133) 51.3(4) Fh h 3 : h at: The quality
improvement plan may 1nclude external state, local, federal and reglonal benchmarkmg activities
designed to improve the quality of patient care. The quality improvement plan shall be written and may
address the following:

a. Deseribesthe The program’s objectives, organization, scope, and mechanisms for overseeing
the effectiveness of monitoring, evaluation, and problem-solving activities;

b.  Ensures The participation from all departments, services (including services provided both
directly and under contract), and disciplines;

c. Previdesfor An assessment of participation through a quality improvement committee meeting
on an established perlodlc basis;

d. Previdesfor The coordination of quality improvement activities;

e.  Ensures The communication, reporting and documentation of all quality improvement activities
on a regular basis to the governing board, the medical staff, and the hospital administrator;

[ Previdesforan An annual evaluation by the governing board of the effectiveness of the quality
improvement program; and

g.  Addresses The accessibility and confidentiality of materials relating to, generated by or part of
the quality improvement process.

This rule is intended to implement lowa Code chapter 135B.

ITEM 6. Amend subrule 51.5(3) as follows:

51.5(3) A hospital shall not deny clinical privileges to physicians and surgeons, podiatrists,
osteopaths or osteopathic surgeons, dentists, certified health service providers in psychology, physician
assistants, et advanced registered nurse practitioners or pharmacists licensed under lowa Code chapter
147, 148, 148C, 149, 156,150A; 152, er 153, or 155 or section 154B.7 solely by reason of the license
held by the practitioner or solely by reasons of the school or institution in which the practitioner received
medieal-schoeling health care education or postgraduate training if the medieal-schoeling health care
education or postgraduate training was accredited by an organization recognized by the council on
postsecondary accreditation or an accrediting group recognized by the United States Department of
Education.

ITEM 7. Amend rule 481—51.6(135B), introductory paragraph, as follows:

481—51.6(135B) Patient rights and responsibilities. The hospital governing board shall adopt a
statement of principles relating to patient rights and responsibilities. In developing a statement of
principles, the hospital may use reference statements of patient rights and responsibilities developed
by the American Hospital Association, The Joint Commission G&) (TJC), the American Osteopathic
Association (AOA), DetNerskeVeritas(BNVY) DNV GL — Healthcare (DNV GL), the Center for
Improvement in Healthcare Quality (CIHQ), and other appropriate sources.
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ITEM 8.  Amend paragraph 51.6(2)“a” as follows:
a. Access to treatment regardless of age, race, ereed; ethnicity, religion, culture, language, physical
or mental disability, socioeconomic status, sex, national-erigin; sexual orientation, gender identity or
expression, diagnosis, or source of payment for care;

ITEM 9. Rescind subrule 51.7(1) and adopt the following new subrule in lieu thereof:

51.7(1) Definitions.

“Abuse” means the willful infliction of injury, unreasonable confinement, intimidation, or
punishment, with resulting physical harm, pain or mental anguish. Neglect is a form of abuse and is
defined as the failure to provide goods and services necessary to avoid physical harm, mental anguish,
or mental illness.

“Child abuse” means the same as provided for in lowa Code section 232.68.

“Dependent adult abuse” means the same as provided for in Iowa Code section 235E.1.

“Domestic abuse,” as defined in Iowa Code section 236.2, means the commission of assault under
any of the following circumstances:

1. The assault is between family or household members who resided together at the time of the
assault;

2. The assault is between separated spouses or persons divorced from each other and not residing
together at the time of the assault;

3. The assault is between persons who are parents of the same minor child, regardless of whether
they have been married or have lived together at any time; or

4. The assault is between persons who have been family or household members residing together
within the past year and are not residing together at the time of the assault.

“Elder abuse” means the same as provided for in Iowa Code section 235F.1.

“Family or household members,” as defined in lowa Code section 236.2, are spouses, persons
cohabiting, parents, or other persons related by consanguinity or affinity, except children under the age
of 18.

ITEM 10. Amend subrule 51.7(2), introductory paragraph, as follows:
51.7(2) Abuse prohibited. Each patient shall receive kind and considerate care at all times and shall

be free from mental,physical,and sexual all forms of abuse or harassment.

ITEM 11.  Amend subrule 51.7(3), introductory paragraph, as follows:
51.7(3) Pemestie Hospital response to domestic abuse. Each hospital shall establish and implement
protocols with respect to victims of domestic abuse.

ITEM 12. Renumber subrule 51.7(4) as 51.7(5).

ITEM 13.  Adopt the following new subrule 51.7(4):

51.7(4) Hospital response to elder abuse. Each hospital shall establish and implement protocols with
respect to victims of elder abuse.

a. The policies and procedures shall at a minimum provide for:

(1) An interview with the victim in a place that ensures privacy;

(2) Confidentiality of the person’s treatment and information; and

(3) Education of appropriate emergency department staff to assist in the identification of victims
of elder abuse.

b.  The treatment records of victims of elder abuse shall include:

(1) Anassessment of the extent of abuse to the victim specifically describing the location and extent
of the injury and reported pain;

(2) A record of the treatment and intervention by health care provider personnel;

(3) Arecord of the need for follow-up care and specification of the follow-up care to be given (e.g.,
X-rays, surgery, consultation, similar care); and

(4) The victim’s statement of how the injury occurred.
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ITEM 14. Amend renumbered subrule 51.7(5) as follows:

51.7(5) €hitd Mandatory reporting of child abuse and dependent adult abuse. Each hospital shall
ensure that written policies and procedures cover all requirements for the mandatory reporting of abuse
pursuant to the lowa Code. Each hospital shall provide that the treatment records of victims of child
abuse or dependent adult abuse include a statement that the department of human services’ protective
services was contacted.

ITEM 15. Amend rule 481—51.8(135B) as follows:

481—51.8(135B) Organ, and tissue and eye —requests-and procurement.
51.8() Each hospital licensed in accordance with lowa Code chapter 135B shall have in place written

pohc1es and protocols for organ and tissue nd ey donatlon Hesp&al—pehe&es—a&d—pre@eeels—fer—efgzm

a Hospitals shall be familiar with the revised uniform anatomical gift faw Act, lowa Code chapter
142C, and shall develop policies and protocols for consent to organ, ard tissue and eye donation by either
the patient or an appropriate person to consent on the patient’s behalf consistent with that law’s Act’s
provisions. Hospitals shall ensure that the specific organ, tissue and eye procurement requirements are
met, as prov1ded in 42 CFR 482.45 or 42 CFR 485. 643
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This rule is intended to implement lowa Code section 135B.7.

ITEM 16. Amend subrule 51.9(2) as follows:
51.9(2) Registered nursefs) nurses shall utilize the nursing process in the previsien practice of
nursing eare-to-eachpatient, consistent with accepted and prevailing practice. The nursing process is

ongoing and includes:
a. Nursing assessment assessments about the health status of the-patient-analysis-of the-data;and
fefm&ﬁeﬂ—ef—a—m&smg—ehagnesas— an individual or group.

b.  Formulation of a nursing diagnosis based on analysis of the data from the nursing assessment.

b- c.  Planning of nursing care, which includes determining goals and priorities for actions whieh
that are based on the nursing diagnosiss.

e d. Nursing interventions implementing the plan of care;.

d- e.  Evaluation of patient the individual’s or group’s status in relation to established goals and
the plan of care.

ITEM 17. Amend subrule 51.9(4) as follows:

51.9(4) All nurses employed in a hospital who practice nursing as a registered nurse or licensed
practical nurse shall be-ticensedintowa hold an active lowa license or hold an active license in another
state and be recognized for licensure in this state pursuant to the nurse licensure compact in lowa Code
section 152E.1.

ITEM 18. Amend subrule 51.9(5) as follows:
51.9(5) There shall be a director of nursing service with administrative and executive competency

who shall be-a—registered-nurselicensed-in-thestate-effowa hold an active Iowa license or hold an

active license in another state and be recognized for licensure in this state pursuant to the nurse licensure
compact in Jowa Code section 152E.1.
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ITEM 19. Amend subrule 51.9(6) as follows:

51.9(6) Supervisoers-and-head-nurses Nursing management shall have had preparation courses and
experience in accordance with hospital policy commensurate with the responsibility of the specific
assignment.

ITEM 20. Amend subrule 51.9(7) as follows:

51.9(7) All nenprofessional-workers unlicensed personnel performing patient-care service shall be
under the supervision of a registered nurse. Fheir The duties of unlicensed personnel shall be defined in
writing by the hospital, and they unlicensed personnel shall be instructed in all duties assigned to them.

ITEM 21.  Amend subrule 51.12(1) as follows:

51.12(1) Medical records. Accurate and complete medical records shall be written maintained for
all patients and signed by the attendingphysietan appropriate provider. These records shall be filed and
stored in an accessible manner #-the-hospital and in accordance with the statute of limitations as specified
in Iowa Code chapter 614.

ITEM 22. Rescind subrule 51.12(3) and adopt the following new subrule in lieu thereof:

51.12(3) Electronic records. In addition to the access provided in 481—subrule 50.10(2), an
authorized representative of the department shall be provided unrestricted access to electronic records
pertaining to the care provided to the patients of the hospital.

a. Ifaccess to an electronic record is requested by the authorized representative of the department,
the hospital may provide a tutorial on how to use its particular electronic system or may designate an
individual who will, when requested, access the system, respond to any questions or assist the authorized
representative as needed in accessing electronic information in a timely fashion.

b.  The hospital shall provide a terminal where the authorized representative may access records.

c.  If the hospital is unable to provide direct print capability to the authorized representative, the
hospital shall make available a printout of any record or part of a record on request in a time frame that
does not intentionally prevent or interfere with the department’s survey or investigation.

ITEM 23. Amend subrule 51.14(1) as follows:

51.14(1) General requirements. Hospital pharmaceutical services shall be licensed in accordance
with Iowa board of pharmacy examiners rules in 657—Chapter Chapters 7, 8, 9, 10, 11, 20, 21, 22 and
40.

ITEM 24.  Amend subrule 51.14(3) as follows:

51.14(3) Medication orders. All verbal orders must be authenticated in—writing—and-signed by
signature or other secure electronic method by the prescribing practitioner within a period not to exceed
30 days following a patient’s discharge.

When telephone;-oral verbal or electronic mechanisms are used to transmit medication orders, they
must be accepted only by personnel that are authorized to do so by hospital policies and procedures in a
manner consistent with federal and state law.

ITEM 25. Amend paragraph 51.14(4)*“a” as follows:
a. Specify the eireumstances clinical situations under which the drug is to be administered;

ITEM 26. Amend paragraph 51.14(4)“c” as follows:
c¢.  Bereviewed and revised by the preseribingpraetitioner medical staff and the hospital’s nursing
and pharmacy leadership on a regular basis as specified by hospital policies and procedures;

ITEM 27. Amend paragraph 51.14(4)“e” as follows:

e. Be dated, signed authorized by signature or other secure electronic method by the prescribing
practitioner within a period not to exceed 30 days following a patient’s discharge, and included in the
patient’s medical record.

ITEM 28.  Adopt the following new rule 481—51.15(135B):

481—51.15(135B) Orders other than medication. All verbal orders must be authenticated by the
ordering practitioner within a period not to exceed 30 days following a patient’s discharge. When verbal
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or electronic mechanisms are used to transmit orders, the orders must be accepted only by personnel
who are authorized to accept them by hospital policies and procedures in a manner consistent with
federal and state law.

ITEM 29. Amend paragraph 51.20(2)*“a” as follows:
a.  All food shall be handled, prepared, served, and stored in compliance with the requirements of

the 2005-Eood-and Drog-Administration Food Code with-Supplement adopted under provisions of lowa
Code section 137F.2.

ITEM 30. Amend paragraph 51.20(2)“c” as follows:
c. Pohcres and procedures shall be developed and marntalned fn—eonsuhaﬂerr—w&h—represerﬁ&twes

ITEM 31. Amend paragraph 51.20(2)“e” as follows:

e. Therapeutic diets shall be provided as preseribed ordered by the qualified health care
practitioner, including a registered, licensed dietician, and shall be planned, prepared, and served with
supervision or consultation from the registered, licensed dietitian. Persons responsible for therapeutic
diets shall have sufficient knowledge of food to make appropriate substitutions when necessary.

ITEM 32. Amend paragraph 51.20(2)“f” as follows:
1 The patient’s diet-eard-shall-state likes, dislikes, food allergies, and other pertinent information
shall be included with the patient’s diet information.

ITEM 33. Amend subparagraph 51.20(2)*“g”(1) as follows:

(1) Menus for regular and therapeutic diets shall be written;—approved;—dated—and nutritionally
appropriate, meet the needs of patients, and be available in-thefood-service-area-atleast-one-weekin

adhvanec,
ITEM 34. Amend rule 481—51.22(135B) as follows:

481—51.22(135B) Equipment for patient care. Hospital equipment shall be selected, maintained and
utilized in accordance with the manufacturer s spemﬁcatlons and the needs of the patrents

ITEM 35. Amend rule 481—51.24(135B), introductory paragraph, as follows:

481—51.24(135B) Infection control. There shall be proper policies and procedures for the prevention
and control of communicable diseases. The hospital shall provide for compliance with the current rules
for the control of communicable disease as provided by the state lowa department of public health =
64—1—Ghap¥er—l—l—984 and -1—98-8 current Centers for Disease Control and Prevention (CDC) guidelines
autons-4 * 4 and-washing for isolation precautions.

ITEM 36. Amend paragraph 51.24(1)“b” as follows:
b.  Segregation of communicable cases shall include policies for the-medical nursingandlaystatfs

staff, providing for proper isolation technique in order to prevent cross-infection.

ITEM 37. Amend subrule 51.24(2) as follows:

51.24(2) Visitors. The geverning—autherity—of—the hospital shall establish proper policies and
procedure for the control of Vrsrtors to all services 1n the hosprtal m—&eeerd&ne&wr-t—h—hespﬁal—prae&ee
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ITEM 38. Amend subrule 51.24(3) as follows:
51.24(3) Health examinations assessments. Health examinations assessments for all contracted or
employed personnel who provide direct services shall be required at the commencement of employment

and thereafter at least every four years.

a.  “Direct services” means services provided through person-to-person contact. “Direct services”
excludes services provided by individuals such as building contractors, repair workers, or others who
are in the hospital for a very limited purpose, who are not in the hospital on a regular basis, and who do
not provide any treatment or services for the patients of the hospital.

b.  The health assessment may be performed by the person’s primary care provider.

c. The examination health assessment shall include, at a minimum, the-health-statas—ofthe
employee vital signs and an assessment for infectious or communicable diseases. Censideration—shall

d.  Screening and testing for tuberculosis shall be conducted pursuant to 481—Chapter 59.

ITEM 39. Amend subrule 51.26(1) as follows:

51.26(1) Written policies and procedures shall be implemented governing surgical services that are
consistent with the needs of the patient and the resources of the hospital.

a. Policies and procedures shall be developed in consultation with and the approval of the
hospital’s medical staff. Ata minimum, the policies and procedures shall provide for:

& (1)  Surgical services under the direction of a qualified doctor of medicine or osteopathy.

b-(2)  Delineation of the privileges and qualifications of individuals authorized to provide surgical
services as set forth in the hospital’s medical staff bylaws and in accordance with subrule 51.5(4). The
surgical service must maintain a roster of these individuals specifying the surgical privileges of each.
Surgical privileges shall be reviewed and updated at least once every two years.

e (3) Immediate availability of at least one registered nurse for the operating room suites to
respond to emergencies.

d-(4)  The qualifications and job descriptions of nursing personnel, surgical technicians, and other
support personnel and continuing education required.

e (5)  Appropriate staffing for surgical services including physician and anesthesia coverage and
other support personnel.

#£#(6)  Availability of ancillary services for surgical patients including, but not limited to: blood
banking, laboratory, radiology, and anesthesia.

g (7) Infection control and disease prevention, including aseptic surveillance and practice,
identification of infected and noninfected cases, sterilization and disinfection procedures, and ongoing
monitoring of infections and infection rates.

# (8)  Housekeeping requirements.

#(9)  Safety practices.

#~(10)  Ongoing quality assessment, performance improvement, and process improvement.

% (11)  Provisions for the pathological examination of tissue specimens either directly or through
contractual arrangements.

£ (12)  Appropriate preoperative teaching and discharge planning.

b. Referencesources—to—guide-hospitals Hospitals may consider the most recent edition of the

following publications in the development of policies and procedures are: “Statement of Principles,”
Mareh1994 Editien; American College of Surgeons; and “Standards and Recommended Practices,”
1995 Editien; Association of Operating Room Nurses.

ITEM 40. Amend subrule 51.26(4) as follows:
51.26(4) An A full operative report must be written or dictated premptly within 24 hours following
surgery and signed by the individual conducting the surgery.
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ITEM 41.  Amend subrule 51.28(2) as follows:
51.28(2) Policies and procedures may be adjusted as appropriate to reflect provision of anesthesia

services in inpatient; or outpatient;-er-ene-day-surgery settings.
ITEM 42.  Amend rule 481—51.30(135B) as follows:

481—51.30(135B) Emergency services.

51.30(1) All hospitals shall provide for emergency service which offers reasonable care within the
medical capabilities of the facility in determining whether an emergency exists, renders care appropriate
to the facility and at a minimum renders lifesaving first aid and makes appropriate referral to a facility
that is capable of providing needed services.

5430 51.30(2) The hospital has shall have written policies and procedures specifying the scope
and conduct of patient care to be provided in the emergency service. The policies shall:

a. Thepeliciesspeeify Specify the mechanism for providing physician coverage at all times as
defined-by-the-medical-statf-bvlaws.

b.  Thepeliciesprovide Provide for a-planned;formal training pregram required of all personnel
providing patient care in the emergency service. Fhis-program-shall-coveremergeney-care-forpatients
ofallages:

c. Thepeliciesrequire Require that a medical record be kept on every patient given treatment
in the emergency service and establish the medical record documentation. The documentation should

include at a minimum appropriate information regarding the medical screening provided, except where
the person refuses, then notation of patient refusal; physician documentation of the presence or absence
of an emergency medical condition or active labor; physician documentation of transfer or discharge,
stating the basis for transfer or discharge; and where transfer occurs, identity of the facility of transfer,
acceptance of the patlent by the facﬂlty of transfer and means of transfer of the patlent

ITEM 43.  Amend subrule 51.32(1) as follows:
51.32(1) All general-orspeeialized hospitals providing fer-the obstetrical care efmaternity-patients
shall be properly organized and equipped to provide accommodations for mothers and newborn infants.

The supervision of the maternity area shall be under the direction of a qualified registered nurse;-and
| hall | e ot the isolat ¢ infocted ‘

ITEM 44.  Amend subrule 51.32(2) as follows:

51.32(2) Written policies and procedures shall be implemented governing obstetric and neonatal
services that are consistent with the needs of the patient and resources of the hospital.

a. Policies and procedures shall be developed in consultation with and with the approval of the
hospltal s medical staff. At a minimum, the policies and procedures shall provide for:

& (1)  Obstetric and neonatal services under the direction of a qualified doctor of medicine or
osteopathy.

b- (2)  Delineation of the privileges and qualifications of individuals authorized to provide
obstetrical/gynecological service as set out in the hospital’s medical staff bylaws.

e (3)  The qualifications of nursing personnel and continuing education required.

4 (4)  Adequate staffing for obstetrical and newborn services.

e (5)  Location and arrangement of obstetric and newborn services.

#(6) Infection control and disease prevention.

& (7)  Ongoing quality assessment.

b. Reference—sourees—to—guide—hespitals Hospitals may consider the most recent edition of

the following publications in the development of policies and procedures are: 641—Chapter 150,
Iowa Regionalized System of Perinatal Health Care, lowa Administrative Code, and Guidelines for
Perinatal Care, Eourth-Edition; American Academy of Pediatrics, American College of Obstetrics and
Gynecology.
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ITEM 45. Amend rule 481—51.34(135B) as follows:

481—51.34(135B) Pediatric services.

51.34(1) All general or specialized hospitals providing pediatric care shall be properly organized
and equipped to provide appropriate accommodations for children. The supervision of the pediatric area
shall be under the direction of a qualified registered nurse.

51.34(2) Written policies and procedures shall be implemented governing pediatric services that are
consistent with the needs of the child and resources of the hospital.

a. Policies and procedures shall be developed in consultation with and the approval of the
hospital’s medical staff. At a minimum, the policies and procedures shall provide for:

& (1)  Pediatric services under the medical direction of a qualified doctor of medicine or
osteopathy.

b- (2)  Delineation of the privileges and qualifications of individuals authorized to provide
pediatric services as set out in the hospital’s medical staff bylaws.

e (3)  The qualifications of nursing personnel and continuing education required, including care
in the event of emergency situations.

4 (4)  Adequate staffing and equipment for pediatric services including ancillary services. Staff

participating in the care of pediatric patients shall have an-interestinpediatries-and shall have speeialized

education appropriate to-theirprofession for the care of pediatric patients.
e (5)  Ancillary services for pediatric patients shall be available and include, but not be limited

to, pharmaceutical care, laboratory services, respiratory therapy, physical therapy and speech therapy.
#£#(6) Ongoing quality assessment.
g (7)  Written protocol for transfer of pediatric patients in the event the hospital does not have
capability to provide care for these patients.

b.  Reference-sourcestoguide-hospitals Hospitals may consider the most recent editions of the

following publications in the development of policies and procedures: are the American Academy of

Pediatrics’ 1994 Policy Reference Guide and policy statements which are pubhshed on a monthly basis in
“Pediatrics” and the “Pediatric & Neonatal Dosage Handbook,” Fhird-Editien; American Pharmaceutical
Pharmacists Association.

ITEM 46. Amend subrule 51.36(1), introductory paragraph, as follows:
51.36(1) Any institution hospital operating as a psychiatric hospital or operating a designated
psychiatric unit shall:

ITEM 47. Amend paragraph 51.36(2)*“a” as follows:

a.  Director of inpatient psychiatric services. The director of inpatient psychiatric services shall
be a doctor of medicine or osteopathy qualified to meet the training and experience requirements for
examination by the American Board of Psychiatry and Neurology or the American Osteopathic Board
of Neurology and Psychiatry. The number and qualifications of doctors of medicine, et doctors of
osteopathy or advanced registered nurse practitioners certified in psychiatric or mental health nursing
on staff must be adequate to provide essential psychiatric and medical services.

ITEM 48. Amend paragraph 51.36(2)*“b” as follows:

b.  Director of psychiatric nursing services. The director of psychiatric nursing services shall:

(1) Be aregistered nurse who has a master’s degree in psychiatric or mental health nursing; er

(2) Be an advanced registered nurse practitioner certified in psychiatric or mental health nursing;
or

) (3) Be qualified by education and two years’ experience in the care of persons with mental
disorders.

ITEM 49. Amend paragraph 51.36(3)*“f” as follows:
/. Bereviewed as needed eratleastevery30-days by the interdisciplinary team for the continued
appropriateness of the plan and for a determination of needed changes.
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ITEM 50. Rescind and reserve rule 481—51.40(135B).

ITEM 51.  Amend subrule 51.41(1), definition of “Employee,” as follows:

“Employee” means any individual who is paid; either by the hospital or any other entity (i.e.,
temporary agency, private duty, Medicare/Medicaid or independent contractors) to provide direct or
indirect services to patients of a hospital.

ITEM 52.  Amend subrule 51.53(5) as follows:
51.53(5) The hospital shall meet the Medicare conditions of participation as a critical access hospital
as described in 42 CFR Part 485, Subpart Fr-as-ef-Oetober1;,2004.

ITEM 53. Amend subrule 51.53(7) as follows:

51.53(7) The department shall recognize, in lieu of its own inspection, the comparable inspections
and inspections findings of The Joint Commission &) (TJC), the American Osteopathic Association
(AOA), BetNerske-VeritasBNV) DNV GL — Healthcare (DNV GL), or the Center for Improvement in
Healthcare Quality (CIHQ) if the department is provided with copies of all requested materials relating
to the inspections and the inspection process.
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